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COLLISION REPORT

STATE OF WASHINGTON
) POLICE TRAFFIC H“m “ “” N“ ‘I “ “ CORRECTION REPORT NO. L E346998
| CASE# |1

1591972 ‘ 4-01872 |

ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL}

| ADDRESS & PHONE # | | D.0.B ‘ I ‘
SEX 08, - il
MMDEYYYY
NATURE OF INJURIES
PASSENGER [ ) WITNESS [ |UNIT # SEAT) AIRBAG RESTR. EJECT HELMET INJURY
POS. USE CLASS
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # l D.OB l | |
SEX’ 0.8, Ll
MMDEYYYY| =
NATURE OF INJURIES
[ PASSENGER [ WITNESS| ] |UNIT # | | By | | AIRBAG I | RESTR. ‘ ] EJECT [ | e I | e | | |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # 1 | D.O.B l | I I I
SEX HolEh - |
MMODYYYY
NATURE OF INJURIES
PASSENGER [ WITNESS [ |UNIT # SEAT AIRBAG RESTR. EJECT SECME]) DR
| [l POS. USE CLASS

NARRATIVE

V-2 was at the intersection of SR 204 and SR 9 NE waiting to turn left/northbound onto SR 9 NE. V-1

stated that he was arguing with his girlfriend VIA text message while at the intersection directly
behind V-2 and let his foot off of the brake petal. V-1 stated that he hit the gas petal instead of the
brake petal making his vehicle collided into the rear of V-2. V-1 driver did not have insurance.

| CERTIFY ({DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

D. PLANALP 08-06-14 02:19 PM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE

lBOB SUMMERS 079 | 8/6/2014 5:29:59 PM

‘ BADGECRID# | 102 \ ORI # | WA0311900 ITIME POLICE DISPATCHED| 11:01 AM TIME POLICE ARRIVEDI11;02 AM

PART B 00000160 (7/06) PAGE l 2 IOFI 3




CASE#  14-01872 L RINE  08/06/14 10:59

REPORT NO. E346998

NOT TO SCALE

OE=IE ASB

PAGE 3 OF



INFRACTION [/|TRAFFIC [ |NON-TRAFFIC LEA ORI# WA0311900

COURT ORI # WA03119VB

INFRACTION # 420779299 REPORT #:

IN THE | _|DISTRICT |[¥]MUNICIPAL COURT OF
[ ]STATE OF WASHINGTON [_|COUNTY OF

LAKE STEVENS VIOLATION BUREAU
[v]cimymown oF

LAKE STEVENS , PLAINTIFF VS. NAMED DEFENDANT

THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON

DRIVER'S LICENSE NO. STATE [EXPIRES  |PHOTO ID MATCHED | NAME: LAST FIRST MIDDLE SFX m_v_. i
(SCANNED) WA |09-21-16 e BLOCK TYLOR COLBY ALLEN YES [V|NO
BLOCKTC10201 [/]ves [ no ) -
IF NEW ADDRESS [CITY STATE ZIP CODE
ADDRESS 18015 56TH AVEW In>mmm20mm LYNNWOOD WA 980377308
EMPLOYER EMP LOCATION
DATE OF BIRTH RACE SEX Tm_ozq WEIGHT EYES HAIR RESIDENTIAL PHONE NO. CELL/PAGER PHONE NO. WORK PHONE NO.
09-21-90 w M 6'01" 235 BRO BRO (425)244-8750 <23
VIOLATION DATE |_[INTERPRETER NEEDED AT LOCATION SR 204 M.P. CITY/COUNTY OF f
ON OR ABOUT 08/06/2014 10:59 |LANG: REF. TRAFFICWAY SR 9 NE BLOCK# 9100 LAKE STEVENS/SNOHOMIS
DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND
VEH LIC NO STATE |EXPIRES VEH YR MAKE MODEL STYLE COLOR
AJF2924 WA 05-09-15 1990 CHEVROLET CAP4D 4-DOOR SEDAN WHITE
TR #1 LIC NO STATE |EXPIRES TR YR TR #2 LIC NO ﬁdﬂm _mxv_mmm TRYR
OWNER/COMPANY IF OTHER THAN DRIVER
ADDRESS CITY STATE ZIP CODE
ACCIDENT COMMERCIAL YES 16+ I<mm HAZMAT YES EXEMPT FIRE
POSSIBLE INJURY [|VEHICLE /|NO PASS |/[NO V|INO VEHICLE LEA
DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES
VEH SPEED IN A ZONE [ TsSMD | [PACE | [AIRCRAFT

1. VIOLATION/STATUTE CODE 46.30.020 OP MOT VEH W/OUT INS

|PENALTY S 550.00

2. VIOLATION/STATUTE CODE |PENALTY $
3. VIOLATION/STATUTE CODE |[PENALTY $
4, VIOLATION/STATUTE CODE |PENALTY $
5. VIOLATION/STATUTE CODE |PENALTY $

RELATED # |DATE ISSUED __ 08-06-14

[TOTAL PENALTY 5 550.00

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT | HAVE ISSUED THIS ON THE DATE AND AT THE LOCATION ABOVE. THAT | HAVE PROBABLE CAUSE TO BELIEVE THE ABOVE NAMED PERSON

COMMITTED THE ABOVE OFFENSE(S), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT
OFFICER_D. PLANALP # 102 |OFFICER

#

TICKET SERVED ON VIOLATOR _H_._._O—Am._. REFERRED TO PROSECUTOR
_H_._._O_Am._. SENT TO COURT FOR MAILING

_H_ { have enclosed a check or money order, in U.S. funds, for the amount listed. | understand this will go on my

NOTICE OF INFRACTION
This is a non-criminal offense for which you cannot go to jail.
YOU MUST RESPOND WITHIN FIFTEEN (15) DAYS FROM THE DATE ISSUED.
Your response must be postmarked by midnight of the day it is due at the court.
If you do not respond or appear for court hearings:

Mitigation Hearing. | agree | have committed the infraction(s), but | want a hearing to explain the circumstances.
Please send me a court date, and | promise to appear on that date. | know | can ask witnesses to appear but
they are not required to appear. | understand this will go on my driving record if "traffic” is checked. The court
may allow time payments or reduce the penalty where allowed by law.

driving record if "traffic" is checked. DO NOT SEND CASH. NSF checks will be treated as failure to respond.

TRAFFIC
The court will find that you committed the infraction.
You may lose your driver's license privilege.
Your penalty will be increased
Failure to pay may result in a referral of your case to a
collection agency

NON-TRAFFIC
The court will find that you committed the infraction.
It is a crime and will be treated accordingly.
Your penalty may be increased
Failure to pay may result in a referral of your case to a
collection agency

D Contested Hearing. | want to contest (challenge) this infraction. [ did not commit the infraction. Please send me
a court date, and | promise to appear on that date. The state must prove by a preponderance of the evidence
that | committed the infraction. { know | can require (subpoena) witnesses, including the officer who wrote the
ticket to attend the hearing. The court will tell me how to request a witness's appearance. | understand this will
go on my driving record if | lose and "traffic" is checked.

NOTICE: You may be able to enter into a payment plan with the court under RCW 46.63.110.

Check one of the 3 b

My mailing address is: (PLEASE PRINT)

to the right, sign, date, and mail this form to:

Court contact information:

Name:

) Street or PO B A
Phone 1: (425)334-1012 LAKE STEVENS VIOLATION BUREAU lony. - g
PO BOX 257 Telephone: Home: Work:
D Is interpreter needed? Language:
LAKE STEVENS WA 98258 x:
(SIGNATURE): 420779289
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /L,/_O J K 22_

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE ETH SEX DOB AGE HGT WGT HAIR EYES
piscO (‘QgJ‘H 0/1/(' Q[CM ARD /"la/l./i()@ w/ Gl 2-({~62|852 20Y | BV | S/
STREET ADDRESS A Ty STATE RES. STATUS
2000 7 Yth o SF e . %ﬁeoz
HOME PHONE _ CELL PHONE PLACE OF EMPLOYMENT
o i34 8- fozi Y2L 330~ 7/ Bct ;72/%//'//44«{ P
WORK PHONE EMAIL ADDRESS
Y2~ 262-2274

l, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

T wes it iag af Lz;QJL o Hwy D0Y rHwy 2
fa LE (feveies Whonw o Blue €07 wadel clie vy
f/‘/\pm( Y (‘qﬁrccy et @ pt’?‘?lzd My T RCE #~T
Aplox RS Mpi pucheny e Afowned + Kaokias 4.
Winvd out OF me, And DAMASING THE BAK OF My
Wokd TR + WWFT EATE - Eledrlic Thic GrTe
My Back [ 0P Bup L DopT wAhArT T2 66 2 Hasgsite/
'T![--(c_f oTHELZ DRIVE L HW VO Tyl uiRAances , T M GueSSING Ttds
Wi CosT Me HowvdRepr (€ poT THoWAADs OF Dol Arf
J DqM»ﬁéew MED 1A 8T + LolT WwoKkE FécAvdle
b F LOSSE O0F unhK Hock , THE oTed DRVER LLAUTS)
T8 LEAUE Ww(iTHOUT o NTACT 6 /QBL[CF.L BuT T Atuir:
Him we wlie oAy for yvTie dFFCeZL ALpuey

D)
i

| CERTIFY (OR DEQ‘LARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: {Z “w g M r: N DATE Slg\lED V lEOKCAD?"}'SIeG‘L\I?r_f Vi #

OFFICER/NUM : DATE SIGNED "LOCATION SIGNED
P P TE-/Y Lk STEVIEAD, A
1]

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education™,
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER L)~y ) 3 72—
VICTIM / WITNESS
AGE HGT WGT | HAIR | EYES

gg%:’ Ng:gi”kmmm“{_({ k)z/' CU} I‘I‘\'{il:;E - VS\;){ &‘O?z-l/q)STA?Ed‘7 Zg tcb gR{E?STABT{JIQ
KOK™ Seth A\p W4 Ty oo we 9037 '

HOME PHONE CELL PHONE ! PLACE OF EMPLOYMENT

WORK PHONE EMAIL ADDRESS

W W , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYO RM!SS:‘ON TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

W'asS O\'fm /”Ff”// /6447 L 7%? tusr  Jome STspd
Oﬁmﬂ{ VFD\O/MQ A ‘)(‘PY'!L I \/\/Q[/\'f to |ean O/Q)L./M
409/0\43 mn\/ onmo F(Amlo‘ier Ou/lCA \A/{/\.ﬂm 'T,

U{C \kOoi or 7"&?/ Lmh/e %-Pr/l i W@V“f ¥io
a0 L»# 'f ¢ bpalke T oS STUL Sa  SteSed o,

| CERTIFY {OR DECLARE) lMDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT

/7@/// % Lo ol ouo [ o S Tevens, wioy

OFFICER/NUM DATE SIGNED ~ L« EI'ION SIGNED

= X-6-/4 /e s 7 v

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, sérvice and education”
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Incident History for: #SS14015334
Case Numbers: $SS14001872
Received 08/06/14 10:59:39 BY SPCT08 SP0298

Entered 08/06/14 11:01:16 BY SPCT08 SP0298

Dispatched 08/06/14 11:01:34 BY SPDP17 SP0203

Enroute 08/06/14 11:01:34

Onscene 08/06/14 11:02:56

Closed 08/06/14 11:42:15

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AGI518 Map Page: 397E-1 Group: SS1 Beat: WEST
Src: 9

Loc: SR 204/SR 9 NE , LKS w)

Latitude: (+) 48.002733 Longitude: (=) 122.106771

Loc Info: ON 204 AT INTERSECTION
Name: GROSHONG, RICHARD Addr: Phone: 4253301471

/1101  (SP0298)  ENTRY ,CC, BLK NTSSAN PU VS WHI CHEV CAPRICE L/AJF2924
, NON INJ, BLKG

/1101  (SP0203) DISPER 19D1 #S$102 PLANALP, OFFICER (DANIEL)

/1101 (kdokdekk)  REMINQ 19D1  AJF2924

/1101  (SP0203) REMINQ 19D1  LIC, 19D1, AJF2924, ,,

/1102 ASSTOS 1941  [SR 204/SR 9 NE , LKS]

/1104 MISC 19A1 ,MOVING VEHS TO NB SR 9

/1108 ONSCNE  19D1

/1112 CLEAR  19A1

/1112 (SS102 ) REMINQ 19D1  MDTVEH, AJF2924, ,WA,,,.,,.,,.,

/1112 *ONSCNE  19D1

/1112 REMINQ 19D1  MDTWANT, BLOCK, TYLOR, C, 092190, , , WA, ., s ssssssssss
/1113 REMINQ 19D1  MDTVEH, BO8399F, , WA, ,,,...,,,

/1113 REMINQ 19D1  MDTWANT, GROSHONG, RICHARD, M, 071462, , , WA, ,,, ., ...,

/1113 (SP0203) ASNCAS 19D1  $SS14001872
/1142 (SP0241) CLEAR  19D1 D/H
/1142 CLOSE 19Dl



